
POWER OF ATTORNEY 

on behalf of person 

___________________  ___ ________________ 2019 

      (city) 

I, ___________________________________________________________________________, 

(full name of the principal) 

passport number __________________________, date of birth __________________________, 

telephone number _________________________________________, hereby authorize_______ 

_____________________________________________________________________________ 

(full name of the authorized person) 

passport number ____________________________, telephone number ___________________ 

to collect my bag. 

Power of attorney granted until ___ ___________________ 2019. 

Principal signature ___________________________/____________________________ 

  (full name of the principal)

Authorized person signature ___________________/____________________________ 

      (full name of the authorized person) 
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